STATEMENT OF ECONOMIC INTERI

_ A COVER PAGE
Pllease dyps ar jprint in ik,
IANE TF FILER {LAST) RIRET) (MIDBLE)
Halliday Barbara J.

1. Office, Agency, or Court

Ageny Name (Do mof use A0ORYMS)

City of Hayward
Division, Boari, Department, Distrit, 7 applicabie Yaur Pasliion

Council Member

w- i filing For mauifiple posifions, list below or on an Attedhment. (T nof wse aoonyms)

. see attachment

Agery: Position:
2. Jurisdiction of Ofite (Dbeck af fezst ane hax)
Bt : ] Jutige or Court Commiissioner (Statewide Juristitior)
T Muiti<Bourity 1 County o Pdameda
Hciy o Hayward [l Oter
3. Type of Statement (Dheck af Ssast one ba)
Anngzt: The period coveret is Janusty 1, 2013, through [ Lamiing Office: Datts et T
Deveriber 31, 2013. (Check ans)
T e peviod covered s P, hrough © The period coveret is Januany 1, 2013, through the date of
L] #ssuming Office: Daite assumed 1 i O The period covered is | , ihroegh
= the diaite of lsaving wiffice.

7] Canditisie: EWMmM—ZC)lL_ and office sought, T difierent than Pat 1 _MaYor

4. Schedele Summary

Dhaok applicable schedules or “None.” »hﬂmdpmsmm%mm_L

) Schedale A-1 - investments — schedule attadhed ¥ Schedhiile € - iacome, L0ans, & Business Positions — schetlile atached

7 Schehfie A2 - Investmerits — schadule attadhed Schedsile D - Income — Gifts — sthedlile atadked

[ Schedife B - Resl Propaiy - schediile sttadhed ] Schethlle E - ncome — Bifts - Trave] Paymerts — sthadtle atadhed
=D

T3 None - Mo reportabie itterasts on any adhsdule

5. Verification

Date Signat! ”/ﬁﬁ?d— 31 20,6{

FPPC Yol iFree Helpline: 8656/ 2753772 wawSppc ca.gov



STATEMENT OF ECONOMIC INTERESTS FOR BARBARA HALLIDAY

ATTACHMENT TO COVER PAGE

Filing also for the following agencies:

Alameda County Mosquito Abatement District; Trustee

Alameda County Transportation Commission; Alternate Commissioner
East Bay Dischargers Authority; Alternate Commissioner

Alameda County Waste Management Authority; Board Member



SCHEDULFE A-i
investments
Stocks, Bonds, and Other Interests
(Ownership intenest is Less Than 10%) i
iDo not attach brokerage ar financial statements. i

{ Barbara Halliday

P NANE OF BUSINESS ENTITY > NAME OF BLISINESS ENTIY

‘Principal Financial Group
GENERAL DESCRIFTION -OF THIS BUSINESS

Investment Firm

TFAIR NARKET VALUE
[] $2.080 - '$10.000 ] $10:001 - $400,00D
[ 400001 - 1,000,000 ] Over $1,000,000

'NATURE DF INVESTMENT . .
] Stook ot variable annuity
{DPesoribe)

] Partnerstiip ‘O income Rensived of 30 - $499
‘0O Income Received nf $500 .or More (Report on ‘Schedule G)

] s100:004 - $1,080,000

GEENERAL DESCRIPTION OF THIS BUSINESS

FAIR MAPKET VALUE
] =000 - $10;000 ] 340,601 - '$100,00D

"] ‘over $1;008;000
NATLIRE TF INVESTNENT
[lswok [ other

(Describe)

[[] Partrership -0 tincome 'Received of 50 - $490
O 'Income Received «of $500 or Wore (Report on Schedule C)

iIF APRLICABLE, LIST DATE: iF AFPLICABLE, 'LIST DATE:
7 7 13 g 7 13 ¥ 7 %3 i 7 13
ACQUIRED DISPOSED ADQUIRED DISPOSED
NANE OF iBIISINESS ENTITY NAME OF BUSINESS ENTITY
Hewlett Packard

GENERAL DESCRIPTION OF THIS BUSINESS

electronics firm

IFAIR MARKET VALUE
[ $2;000 - $10,000

] $10;001 - $100,000

[ 100,001 - 51,080,000 1 Gver 54,600,000
INATUIRE OF INVESTMENT
Stook T other

{Describe)

7] Pantnership O income ‘Received f $0 - $499
Q) iincame Received of $500 or More /Report-on Schetiule T)

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET MALUE

i s2/000 - $10,000 T] $10;001 - $#00.0B0

[ $100,001 - $4:000,000 ] over $1.000,000
INATLRE OF INVESTMENT
[] stock [ other

{Describe)

] Parinership O income 'Raneived of 30 - 3499
Crincome Received of $500 or Wore (Report on Schedule ©)

iF APRLICABLE, LIST DATE: iF APPLICABLE, LIST DATE:
/ 13 4 113 Vi i 13 ¥ 743
ACQUIRED DISROSED ACOLUIRED DISPRSED
‘NAME TF BUSINESS ENTITY INANIE CFF BLISINESS ENTITY

‘GENERAL DESCRIPTION OF THIS BUSINESS

{FAIR MARKET VALUE
[ 2,000 - 310,000
7] $100;001 - 51,000,000

{7} :s40,00* - $100,000
.[] Over $1,000,000

‘NATURE OF INVESTMENT
[] Stock T_] Other
{Describe)

[[] Partnemship O lincome Received of 50 - $458
Qiincome Received of $5D0 :or 'More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

GENERAL DEGCRIPTION DF THIS BLISINESS

IFAIR MARKET VALUE
[] s2;000 - $10/000
] $100,001 - $1,000,000

T1 s10001 - $100,000
] -©ver $1,000;000

‘NATURE ‘OF INVESTMENT
[ Stock ] :Cther
(Describe)

[ Parnership 0 ‘income Recsived of 50 - 5499
QO income ‘Received of ‘$50D or More (Report on Schedule C)

iF APPLICABLE, LST DATE:

i /33 j___ 713 i J 43 q ik )
ACQUIRED DISPOSED ACOUIRED DISPOSED
Comments:
FPPC Fonm 70D (2013/20045;
FPPC Advice iEmaiil: advice@ipprca gov

FPPC Toll-Free Helpline: 86672753772 www ipprca gov



SCHEDULE C  caurorniasorn £ 00
income, Loans, & Business A PO e FIES CONMSEION
Positions

(Cther than Gifts and Travel Payments)

OWE RECEIVED
Principal Financial Group

ADDRESS (Business Address Acoeptahle)
711 High Street, Des Moines, lowa, 50392

BUSINESS ACTIVITY, F ANY, OF SOURGE
investment firm

YDUR BUSINESS POSITION
investor, retiree

GROSS INCOME RECEIVED
] =500 - 31,000 I %1001 - $40,000
7] 310001 - 3100800 [ | OVER $100,000

CONISIDERATION FOR AHICH INCOME YWAS RECEIVED
T salary '] ‘Spouse's or registered domestic ‘partnar’s income
1_] Loan rapaymerit ] Partnership

7] saleof

(Real property, cat, boa, atc.)

] Commisslon or [ ] Renisl iincome, Jist sach souroe of 310,000 or more

investment income and pension

[¢] Othe
' (Describe)

i» 2. LOANS RECEIED OR DUTSTANDING DURING THE REFPORTING PE

INAWIE ‘OF SOURCE ‘OF INCOME
Farm property rental

ADDRESS (Business Address Acceptabls)
Marshall County, Minnesota
BUBINESS ATTIVITY, ilF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS MNCAME RECEIVED
] =580 - $1;000 /] 31,801 - $10.60D
] #1000 - 100,000 ] -oVER $t00 100

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Isatary [} Spouse's or megistered domesiic partner’s income
] Loan repayment T wattrership

[ sale o

{Real progerly, car, ‘boat, gic.)

1 Commission or ] Reritdl Yncome, fist aach source of $10,000 or more

7] ther rental of farm property

({Rescribe)

* You are mot reguired to report loans from commercisl lending instiutions, or amy indebtedness created as part of a
retzil instaliment or credit card transaction, made iin the lender's reguiar course of business on tems available to
membears of the puiblic without regard to your official status. Parsonal loans @nd loans recsived mot in 2 lender's

regular course of business must be disclosed as follows:

NAME OF LIENDIER*

ADDRESS (Business Addness Acceptabis)

BUSINESS ACTIVITY, AF ANY, ‘OF LENDER

[_]3500 - $1:000

[ 31,084 - $10,800
{1 10,01 - $190,000
| OVER $00;000

INTEREST RATE TERM (Mariths/Veare)
% ] Nore
SECURTY FOR LOAN
T_] tone "] :Personal sresidance
(] Rea Property
Stregt adtiress
HIGHEST BALANCE DURING REPORTING PERIOD
Ciy
] Bwarartor
{1 other
{Describe)
FPPL Form 700 (2003/2014) Sch. T
FPPLC Advice Email: athice@ippc.cagov

{FPPC Teil-Firee Helpline: 866/275-3772 wawwinpe.cagov



SCHEDULE D
income — Gifts

S COMMISSIGN

» NAME -OF SOURCE (Notf an Acronym)
League of California Cities

ADDRESS @usiness Acioress Acosptable)
1400 K Street, Suite 400, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education and advocation for California cities

DATE (mmiddlyy) — VALUE DESCRIPTION OF BIFT(S)
01,28 ,13 . 2688 lunch
04,05, 13 . 47.87 lunch
11,07,13 33191 hotel and dinner

» NAME OF SOURCE (Alat an Acronym)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, iF ANY, OF SDURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

I i B
] Vi %
44 %

» NAME OF SOURCE {Nat an Acronym)
Senator Ellen Corbett

ADDRESS (Businass Address Acceptabis)
1057 MacArthur Bivd., Suite 206, San Leandro, CA

BUSINESS ATTIVITY, 1+ ANY, OF SOURCE
state senator

DATE (mmiddllyy)  VALUE DESCRIPTION OF GIFT(S)

09 .28 13 . 100.00  Unity dinner
/ d. .
I d %

» INAME OF SOQURDE (Nof an Acmnyrmi)

ADDRESS (Business #Address Acoaptable)

BUSINESS ATTIVITY, i#F AWY, OF SOLRGE

DATE (menftietlyy) VALUE IDESCRIFTION CF GIFT(S)
H 4 3
1 4 Vi %
8
/ . 3

#- ‘NAME OF BOURCE (Not an Acronym)
Vami, Fraser, Hartwell and Rogers

ADDRESS (Business Address Acoeptabie)
650 A Street, Hayward, CA

BUSINESS ACTIVITY. IF ANY, OF SOURCE

» INAME OF SOURCE ot an Aconym)

ADDRESS {Business Avldress Acoaptabis)

BUSINESS ACTIVITY, IF ANY, OF SOLRCE

ATTORNEY
DATE (mm/ddlyy) VALUE 'DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTIGN OF -GIFT(S)
12,01 13 50.00 holiday wreath ;g .
/. i 3 i i k]
7 ! 3. f J 3

FPPL Form 700 {(2013/2014) Sch. ©
IFPPC Adivine Email: advice@ippr.cagov
RPPL TolHFree Helpline: 866/275-3772 wwwippc.cagoy



